The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.

File Original and First Co ) ) -0/
Departrtint of Exology 7 7, WATER WELL REPORT o EIAZAL 1Y
Toid Cov L Doy cony LA STATE OF WASHINGTON Permit N

_ _ . e 0. ....

(l) OWNER: wamd . 2 : L.
(2) LOCATION OF WELL: county..

Bearing and distance from section or subdivislon corner

.. Address.... ... ...

(3) PROPOSED USE: Domestic [] iIndustrial 0 Muntcipat O | (10) WELL LOG:

Irrigation 7 Test Well [1 Other Ix' Formation: Describe dy color, character, size of material and structure, and
show thicknass of aquifers and the kind and nature of the material in each

. # stratum penstrated, h at least one entry jor each change of formation.
. O b f 11
(4) TYPE OF WORK: 0ot tanone). . FROM

New well - R haetnd P e - MATERIAL o
: oTe -

Deepened (] Cable ] Driven O -—éﬂa‘—’bt%nif%ﬂw{ 0 !90_
Reconditioned [} Rotary Y Jetted [ <

(5) DIMENSIONS: 6' e, M_&MW / 9 21 /7%

Diameter of well ...

prited o2 (2. ¥ 1. Depth of completed wel. 2611 iz (Yx . / ?S’_Z__o3t

(6) CONSTRUCTION DETAILS: = I

Casing installed: - piam. from ........ L T S— . "4“%—‘4"‘%15" 203 207
Threaded 0 et * Ddam. from ............ ft. t0 e ft.

Welded W[ @ Diam. trom 472 . ft. 0504 Z. #t. M 201\ 2Y by

2Ys1 2S5 3

Perforations: veQ Ne
Type of perforator used. .. e .

SIZE of perforatlons ... IR BY e
wveceeeeene. perforations from .. - It to ..

eereen e perforations from ...

riemeeeemnen. perforations from

25124

Screens: ves'®W No(Q
Manufacturer's Name........

Type.. . =S ¢ Mode]l NO..ocooceoe e
Diam. ..o.n.y. Slot Slze oo IPOM e fEL 10 f®t. —
Diam. {Xr Slot size (2LS. trom b3 tt. to ALk 1.
Gravel PﬂCkedi Yes[J No IX Size of gravel: ..o
Gravel placed from ... cennmnecs T B0 et e 4]
Surface seal: ves'\gr No{J o depth? /,S’ ......... ft. - ——
Materis]l used in geal. ... } : : G ;
Did any strata contain unusable water? Yes O No O
Type of Water? . ... Depth of strata.......cimen

Method of sealing strata off..........con

N PUMP: Manufacturer's NaIME........ccor i e s s
TYDE: - e . HP

(8) WATER LEVELS: Lnttice neeon 288, 86
Static level . zoaﬂ: below top of well Dlte..g 2?-37

Artestan pressure . ..............-1Di. per square inch Dat#....min
Artesian water Is controlled by........

T{Cap, vaive, ete})

. Drawdo Is amount water level
(9) WELL TESTS: lowered below statle level Work started £ L02.._...., “__ez Completahﬁ.::'. o “__&__7

Was a pump test made? Yes’ N If yes, by whom? //’J'/ek
Vra: 23 gabvmin. withJf i acawcwn atr ¢ b, | WELL DRILLER'S STATEMENT:

" I This well was drilled under my jurisdiction and this report is
" " true to the best of my knowledge and belief.

" (Person, firm, or%(morpmn

Recovery data (time taken as rero when pump turned off) (water lavel
measured from well top to water level)

Time Water Level | Time Water Level Time Waier Level

Date of test ... ... .

Batler test.......... ... .gal./min. with o It. drawdown after.. -....hrs. T T (w.l.IDrﬂllr)
Artesian AoW. .....ccooener cenmns v P | 2T 17 P g —
Temperature of water........ . Was & chemical analysis made? Yes No O | License NO%// Date..... 27, 1957

ol =1 BP/E

(USE ADDITIONAL SHEETS IF NECESSARY)
-
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Tagging Form

Unique Well Tag No:

SN T “-‘-1"‘} —;’k‘——f o 1AL 348 T 235 'r -y 3L Eh, o «7*—"—‘...@_? =
-~ r - ‘6 w...;_r;,., ""f":;
“@R - R 1EC A 5 &3
i e §¢~ w-«vu Z ~
B s T SLECES TS T e e T S LA AT A

Well Report avallable (please attach this form to the well report and submrt it to the Ecology Regionai Office near

you)
Verification inconclusive (ﬂ/ﬂ A f/

Well Report not available
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First Name W /% ﬂ W Last Name
Strest Address /8 79~ 2
Clty State
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Well Adaress Efio OF CoFAX , Cravee e oad L

City County

T N R WM Sec 1/4 of the

Latitude GPS
. Topographic Map
Longitude ) Survey
Computer generated
Elevauon at land surface feet/meters (circle one) Digital Altmeter
Topographic Map
Additional information, if avaiiable. Other

Location marked on topographic map (please attach)

Location marked on air photo (please attach)
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* " WEEL CHARACTERISHIGS - e =

'1ysxc.=l Descrnpuon of we (size or casing type ot well housmg etc)

b tasine ~Soe_ T "« 3 %3 CinoEe aOc  HIUSE

W/ merm Lio “woT 10 &nc HI

,cation of Well xdjﬂlxﬁcanon Tag
(e
c/

=5 supplemental tag neeged for ease of identifying well? Yes P

as wnere was ag placea”?

the Data and/or the Information on this Well Re

Scale 124 000 (1 =2 000)
D C B A
e e e e Indicate the location of the well within the Section by drawing & dot &t that bont
= F G H SECTION
M L K J
N P Q R \
'MMENTS o

rRight# Date Issued

2 One Apphicauon Permit Certificate Claim Eremot



